Heglth,
L Weifare
Public

Service

mf AUG 1 l 19539imnrioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

jv;7

Primary Registration District No.

58-027733_.

E FILE NUMBER

é§£7 2012

... Registrar's No.,___

- 1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If instirution: Residence bafpfe

= . COUNTY . STATE b, COUNTY i
Tnj o St.Louis, ° Mo. saten
1-57 b. CITRY (If outside corporate limity, give TOWNSHIP only) | Inside Limits < cgv Inside Limits
R N
TOUN Ey&Hm oD Hgre-R 0 tom St.Louis, 16 Yo Mo ]
0 c. Sgls.l!..l_?:lﬁ-ci%lgl: {If NOT in hospm:l give |o:urion)-.' :ly&ﬂth of stay in 1b d. STREET {If cutside, give location} Reside on Farm
- RE
33 wsttution St Marys Hosp, [11 days H)/S gPRES2922 Randall St. Yes [] Nofd
- -
3. NAME OF DECEASED First Middle Last V 4. DATE Month Doy Yeoar
(Type or print) . QF
ANNA ERNIE veath  July 30,1958
5. SEX \ 4. COLOR OR RACE| 7. MarRIESE] NEyER MaRRIED] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| {F UNDER 24 HRS.
Female White winoweb[T] I oivorcen[J[July 55,1890 o=l el N I e
10a. USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and state or eT'.‘Jnny) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Saleslady Retd.. [FaWBdE-Barr St,Louis,Mo, U.S.A,

130. FATHER'S NAME
Fred Friese

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Altenhiem

jJohn Ernie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, M,ﬂ utﬂnn-m)!(lf you, glve war or dotes of servics)
A ——r—

14. SOCIAL SECURITY NO.

U nVK,

17. INFORMANT

Wm.E.Jacknan-8629 Charlton Lane,

Address

18. CAUSE OF DEATH (Enter only one gause per line for {o), Ap), end (c),} FANTERYAL BETWEEN
PART [. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a)

Condltions, if eny, DUE TO (b}

which gave rise m

bo ,

i i | 331X

lylng couse lost. DUE TO [C) 2

FPART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissass condition glven in PART | (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

spon the date stated above; and to rho bast of my knowledge, from the couses stated.

z
Q
; [
.‘E h PERF ED?
- m YES NO [[]
> 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= w
F v 0 ] O
] F
v Ul 2c. TIME QOF Hour Month, Day, Yesr
2 8 NJURY  am.
'g £ p.m.
E 204. INJURY OCCURRED 20e. l"LACE OF INJURY (e.g., inbc;:{abom ho)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE arm, uctory, street, office bldg., etc.
5 worK ) AT work  J . - SR ~a £
E 21. | attended the daceased from d’/qﬂ’ to 7’@ 0 & and last !u*:: alive on 7’30‘J H
°
"
2
-
i
<

22a. SIGNATU Degreglorditl AD& & 22¢. DATE SIGNED
A&@wﬁé?‘%? 7%%2%@&;5’ﬁ/ }Z;zaﬁng 3055
23a. BURIAL, CREMATION, | 238, DATE 23c. NAM F@EMETERY OR CREMATORY 234. LOCATION (City, town, or county} (Srare)
REMQY AL _fSpacify)
Burial " lauz.1,1958 Lakewood Park St.Louis County,

24. FUNERAL DIRECTOR

iegshauser-4228 S.Kingshighwayi

ADDRESS

25. DATE RECD. BY LOCAL REG.

7 3/-58._

{Licansed Embelmer’

¥ Statement on Raverse Side)

2. nimmwsm“ﬁ (O l‘n‘é‘ _)7%7@




STATEMENT BY LICENSED EMBALMER e .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ..o PP PN , Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeriii Signed MM / . dd% ...........................

Signature of Student Embalmer
. Licensed Embalmer No. SfRE L ...

P. 0. Addressm&d(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = ~ ) i

If this body is not embalmed, fact should be so stated above.




